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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: C. Caraang

CHAPTER 100.1 o

Address:

94-1023 Lumipolu Street, Waipalu, Hawaii 96897

Inspection Date: January 17,2020 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
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WITHOUT YOUR RESPONSE.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
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Special diet orders shall be updated every three months by
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PLAN OF CORRECTION Completion
Date
& §11-89-19 Nutrition. (o) PART 2
Special diet orders shall be updated every three months by a
physician. Verbal orders for special diets shall be recorded FUTURE PLAN
on the physician order sheet by the caregiver receiving the
verbal orders and written confirmation by the attending :
physician shall be obtained at the next office visit. USE THIS SPACE TO EXPLAIN YOUR FUTURE
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